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British Medical Association. 


DIAGNOSIS AND TREATMENT OF VENEREAL 
DISEASES. 


DEPUTATION TO THE PRESIDENT oF THE LocaL 
GOVERNMENT Boarp. 

A DEPUTATION from the British Medical Association waited 
upon the Right Hon. Walter H. Long, M.P., President of 
ihe Local Government Board, on August 15th, with 
reference to the regulations and circulars which have 
recently been issued by the Board in regard to the 
diagnosis and treatment of venereal diseases. 

The deputation consisted of Sir Clifford Allbutt, K.C.B., 
President of the Association; Mr. E. B. Turner, Chairman 
of Representative Meetings; Dr. J. A. Macdonald, Chair- 
man of Council; Mr. T. W. H. Garstang, Chairman of 
Medico-Political Committee ; Mr. E. J. Domville, Dr. H. J. 
Campbell, Mr. N. Bishop Harman, and Dr. Alfred Cox, 
Medical Secretary of the Association. 

Mr. Long was accompanied by Sir Horace Munro, 
K.C.B., Permanent Secretary of the Local Government 
Board, Mr. F. J. Willis, C.B., Assistant Secretary, and Dr. 
Arthur Newsholme, Medical Officer of the Board. 

In introducing the deputation, Sir Cuirrorp ALLRBUTT 
said that the scheme embodied in the regulations and 
circulars issued by the Board was generally approved by 
the Association, but the deputation came to urge one point 
which, in their opinion, was of extreme importance if the 
scheme was to be as successful as they all hoped it 
would be. 

Mr. Turner said that the medical profession were 
absolutely of one mind with the Local Government ‘Board 
in desiring to make the utmost use of the scheme, and he 
pointed out that the whole-hearted co-operation of the 
profession, and especially of general practitioners, was 
necessary if the best results were to be obtained. The 
deputation, there‘ore, wished to urge that local authorities 
should be asked to consult the local medical profession ‘in 
order that the views of the profession in each area might 
be ascertained and considered before the schemes were 
settled. ‘The deputation realized that the clection of 
representatives of the medical profession on committees 
of local authorities was impracticable without legislation, 
but they suggested that local authorities shou'd allow 
two representatives of the medical profession in each area 
to attend the meetings of the committees which had the 
duty of framing schemes. It was thought that one of these 
representatives might be selected to represent the medical 


- staffs of hospitals in the area, and the other the general 


practitioners. 

- An alternative suggestion was that separate advisory 
committees, consisting of members ofthe medical profes- 
sion, and others with special knowledge ofthe subject, 
should be appointed in each area, but the deputation con- 


sidered the first suggestion preferable. - 


* Iu reply, Mr. Lone thanked the deputation very, heartily 

for coming to see him and for placing their views so 

clearly before him. He fully realized the great importance 


of securing the co-operation of the medical profession in 
the working of schemes for the diagnosis and treatment 
of these diseases, and this point was sufficiently empha- 
sized in the circulars which had been issued by the Local 
Government Board. He was anxious to meet the views of 
the deputation so far as was practicable and he thought 
there would be no difficulty in adopting the first of the 
suggestions which had been put forward. He proposed 
that two or three members of the deputation should discuss 
with the officers of the Board the best means of giving 
effect to this suggestion. . 

This proposal was accepted, and Sir Cuirrorp ALLBUTT 
thanked Mr. Long on behalf of the deputation for the 
readiness with which he had met their views. 

The following memorandum was submitted by the 
deputation : 


MEMORANDUM. 

_ 1. In asking the President of the Local Government 
Board to receive a deputation from the Representative 
Body of the British Medical Association, it is desired to 
make clear that the Association is entirely sympathetic to 
the campaign which the Board is instituting for the pre- 
vention and treatment of venereal diseases, and desires to 
give to it wnatever support it can, provided the conditions 
under which that support is asked for are such as 
will command the support of the medical profession. 
The Representative Body of the Association at its 
meeting on July 28th and 29th, 1916, was strongly of 
opinion that the suggestions made by the Board in their-~ 
circular to local authorities fail 4t one vital point— 
namely, as regards the way in which the co-operation of 
the local profession and local hospitals is proposed to be 
secured. 

2. The Royal Commission on Venereal Discases laid 
great emphasis on the necessity for securing the co-opere- 
tion of the medical profession in any local schemes that 
might be instituted. The Board in its circular (Section IV, 
para. 1, page 9) endorses this, but in discussing practicat 
details makes it clear that the framing of the scheme is 
to be effected by the local authority acting under the 
advice of the medical officer of health. There is no 
mention of securing the co-operation of the profession at 
this, the most important stage. The co-operation of the 
local profession is apparently to be asked for only after 
the scheme has been inaugurated. ‘‘ When the scheme 
has been approved,”’ the circular of the Board says (para. 7, 
page 8), ‘‘and the facilities for treatment actually pro- 
vided, the widest publicity should be given to the fact that 
these facilities are available,’ etc. In para. 8 it is sug- 
gested that ‘‘ for the purpose of disseminating information 
as to the scheme, and for making suggestions to the 
Council, it will be desirable that a committee should be’ 
formed containing representatives of’’ the police and | 
Poor Law authorities, midwives, probation officers, rescue 
workers, clergy, women, and representatives of the Local 
Medical Committee for the area. : 

' 3. In the first place, the Association is of opinion that to 
place representatives of the medical profession on a com- 
mittee of this kind, after the scheme has been framed, is to 
waste the experience of the profession, which should be 
used by the local authority at the time when it could be 
most effective, namely, in moulding the details of the 
scheme. ‘The other- persons and bodies referred to in 
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the Board’s circular will no doubt be useful in dis- 
seminating information about the scheme. But the 
medical profession, from the very nature of the whole 
proposals, is bound to know all about the scheme 
when it is in working order, and may be trusted to 
popumrise it if it be established on proper lines. It 
is, however, the firm opinion of the Association that 
the knowledge and interest of the profession can only 
be fully utilized if representatives of the profession are 
invited at the very inception of a local scheme to place 
their knowledge at the disposal of the local authority. 
However able a medical officer of health may be, it must 
‘be remembered that the question of the treatment of 
yenereal diseases is a clinical matter, with which from 
the nature of his work the medical officer of health has 
ey had little acquaintance since his student days. 

oreover, the details of any scheme which is to attract the 
patients it is desired to help require that knowledge of the 
susceptibilities of the public in their capacity as patients 
which the general practitioner, in the nature of the case, 
is most likely to possess. 

4. For these reasons the British Medical Association con- 
fiders it absolutely.essential that the local medical pro- 
fession shall be asked at the very outset to nominate 
representatives who shall be culled into effective con- 
sultation by any committee which has the organization and 
control of the arrangements for any scheme for the dia- 
gnosis and treatment of venereal diseases. It is because 
the Association is convinced that unless this can be done 
the scheme of the Board will be a failure that it has 
=— the deputation to wait on the President of the 

0. 

_ 5. The Association recognizes the technical difficulties 
in the way, as the public health committees of county and 
county borough councils consist only of members who 
have been elected to those councils, and the statutes 
under which these bodies exist contain no provision for 
such co-operation between them and representatives of 
outside bodies as is desired in this case. It is believed, 
however, that a workable method can be suggested, and 
seeing that the scheme is a new one which everybody 
believes will, if successful, have a powerful effect on the 
health of the population of the country, the Association 
would respectfully suggest that lack of precedent should 
not be allowed to prevent the new scheme starting with 
the hearty co-operation of the great mass of the practi- 
‘tioners of the country who are engaged in private 
practice. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


NortTH OF ENGLAND BRANCH.—Dr. James Don, Honorary 
Secretary, gives notice that the annual meeting of the North of 
England Branch will be held at the Medical Committee Rooms, 
23, Ridley Place, Newcastle-upon-Tyne, on Friday, September 
Ist, at 3.30 p.m. Business:—To elect officers for the ensuing 

ear; the following have been duly nominated by the Branch 
uncil: President, A. E. Morison, M.B. (Sunderland); Pre- 
sident-elect, J. W. Smith, M.D. (Ryton); Vice-Presidents, C. G. 
Maclagan, M.B. (Berwick), Major Dillon, M.D. (Seaham 
Harbour). To receive the Branch Council’s report for 1915, and 
~ financial statement. To transact any other competent 
usiness. 


INSURANCE. 


INSURANCE COMMITTEES. 
SALFORD. 

The Unofficial Commission of Inquiry.—At the monthly 
meeting of the Salford Insurance Committee, held on 
August 17th, the Chairman, Alderman Huppart, referred 
to the evidence that had been given before the Commission 
of the Faculty of Insurance by certain members of the 
National Medical Union with reference to the character of 
the insurance medical service in Manchester (SUPPLEMENT, 
August 19th, p. 67). He said that the fact that this union 
had shown such an unreasonable bias against the Insurance 
Act from its very commencement ought to make every 
one assess such evidence at its proper value. It was clear 
that the witnesses knew practically little of the working 
of the Act in Manchester, and as what they said about 
Manchester would probably be equally applied to Salford, 
as the medical arrangements were the same as in Man- 
chester, he desired to say that the evidence was altogether 
misleading as regards Salford. He believed the Salford 
doctors were as a body working the Act conscientiously 


and well. There were practically no complaints of neglect 
from insured persons, and he desired to protest against the 


evidence given. The above remarks were received with © 


cheers from the committee, and a number of the members, 
representing approved societies, joined in the Chairman’s 
protest against the evidence of the National Medical 
Union. Dr. Taytor suggested that the Chairman should 
offer to give evidence before the Commission of Inquiry, 
as he would, at any rate, know something of what he was 
talking about and would be free from bias of the witnesses 
referred to. The Cuarrman promised to get in touch with 
the Commission of Inquiry. 

Sickness Benefit in Venereal Diseases.— At a later stage 
of the meeting the following motion, of which notice had 
been given, was proposed by Dr. Taytor: 


That the Salford Insurance Committee fully agrees with the 


opinion of the Royal Commission on Venereal Diseases 


that the application of any rule which makes an insured. 


person ineligible for sickness benefit when suffering from 
venereal disease is likely to deter patients from seeking 
ge and efficient treatment, and is therefore contrary 
the interests of both public health and economy, and the 
committee therefore expresses the hope that approved 
societies having any such rule will revoke the same at the 
earliest possible moment. : 
Dr. Taylor said that the societies were already payin 
sickness benefit for many cases arising from venere 
disease even in its early stages, and to pay in all cases 
when the patients were unable to work would make little 
difference. It was important that the disease should be 
treated as early as possible, as in patients not treated 
properly a large number of chronic diseases, such as 
locomotor ataxia and various forms of paralyses, were apt 
to follow, often many years after the primary disease, and 
the drain on the sickness and disablement funds for these 
cases was incalculably great. It was the opinion of the 
Royal Commission and the Government and the expressed 
view of the Representative Meeting of the British Medical 
Association that the rule of the societies tended to prevent 
patients seeking or accepting efficient medical treatment 
in the early stages. He believed the societies would 
benefit rather than lose by abolishing the rule; but if they 
could prove loss, they would have a good case for special 
consideration by the Commissioners and the Government. 
Several members of the committee, including representa- 
tives cf approved societies, the town council, and deposit 
contributors, supported the motion, and a member who 
represents the National Amalgamated Association of 
Societies read a letter from the General Secretary, saying 
that that association was entirely favourable to the motion, 
and would take steps to carry it out as soon as possible. 
The motion was carried unanimously. 


INSURANCE NOTES. 
Excessive Fines or PANEL PRACTITIONERS. 
STILL another instance of excessive fines imposed by the 
Insurance Commissioners on panel practitioners for 
breaches of the rules of certification is recorded—in this 
case from the Falkirk Burgh Insurance Committee, which 
has protested to the Commissioners against what it regards 
as an injustice. It appears that for some breach of the 


certification rules by a panel practitioner the Scottish _ 


Commissioners have deducted the sum of £50 from the 
special Treasury grant to the Committee; the Insurance 
Committee had previously imposed on him a fine of £5 5s, 
In spite of the protest of the Committee, the Commis- 
sioners have refused to alter their decision, asserting that 
they had had regard to the numerous complaints that had 
been received from approved societies as to the non- 
observance of the certification rules by doctors. They had 
also kept in view the fact that the doctor in question had 
previously been reprimanded by the Insurance Committee 
for similar offences, and to prevent inequality of treatment 
between different areas they had kept before them the 
amount of grant that had been deducted in other areas 
where doctors had been in breach of their agreement. The 
Commissioners say that the deduction is not to be regarded 
as in the nature of a fine; that they were bound on behalf 
of the Treasury to see that the conditions of the special 
grant were satisfied; and that if a doctor were in breach 
of his agreement the appropriate deduction was made. 
Even a legal mind will be at a loss to understand the 
quibble that the deduction is not to be regarded as in the 
nature of a fine, and the further reason offered by the 
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NAVAL AND MILITARY APPOINTMENTS. 


Mepicat 


Commissioners simply amounts to a claim that one 
excessive fine justifies another. If the Commissioners 
desire to make the panel system more unpopular with the 
medical profession, they could hardly proceed in a better 


way: 


CORRESPONDENCE. 


Panet Doctors.” 
Dr, J. C. Lyra (Honorary Secretary, York Medical 
Defence Association) writes: With reference to the letter 
from Dr. de Gébert in the Suprtement of August 19th, 
p. 66, and your note thereon, I am afraid that the clerk to 
the Middlesex Committee is within his rights, as the regu- 
lations stand at present, in the attitude he has taken up. 
Practitioners on the panel are under an obligation to treat, 
not only the insured persons actually on their lists, but 
also those who are unallocated. For this responsibility 
for the treatment of unallocated insured persons, the prac- 
titioners on the panel in any given area nominally receive 
the capitation fees in respect of these persons paid in to 
the medical benefit fund for that area, in the shape of a 
pool at the end of the year, or whenever the final credit 
may be paid. As this pool is divided amongst the prac- 


_fitioners in proportion to the number of persons on their 


lists, theoretically each practitioner will receive an amount 
roughly corresponding to the number of unallocated 
rsous for whom he has been responsible. Actually, this 
is only one of the increasingly numerous ways in which 
the medical profession has been exploited. For instance, 
in this area of York, and I suppose in practically eve 
othér area, when the 1914 final credit ultimately arrived, 
some eighteen months overdue, it was found, not only 
that there was no pool whatever, but that over 13 per 
cent. had been deducted from the amounts due, on 
the plea of “inflation of lists.” The York Panel Com- 
mittee have under consideration a scheme for verifying 
the lists for this year, and hope to be in a position 
ultimately to claim from the Insurance Committee a 
definite amount corresponding to the lists of the prac- 
titioners on the panel, as revealed by this _verifica- 
tion. But it is obvious that as the conditions of 
agreement now stand, both in the matter of unallocated 
perscns, and in many other ways, the medical profession is 
at present quite at the mercy of the Insurance Com- 
missioners. The letter which you print immediately after 
that from Dr. de Gébert, on Post Bellum Agreement, from 
Dr. Roberts, seems in this connexion very much to the 
point, and surely deserves serious consideration; but in 
any event, whatever the Council of the British Medical 
Association decide to do, surely it lies with the medical 
profession to proceed without delay to get together, and 
in various areas to combine into associations such as our 
own, in order that any action decided upon by the 
executive may receive the absolute undivided support of 
the individual practitioners. We must not again risk the 
fiasco of 1912-1913. There can be no doubt in the minds 
of those of the profession who have followed the events of 
the past few years, that after the war we shall be obliged 
to make a very definite and united stand, if we are to have 
any chance of resisting the various attacks which will be 
made upon us, both in connexion with the Insurance Acts 
and in other ways. We must be prepared to dictate terms 
in regard to the treatment of venereal diseases; we must 
secure the raising of the infectious diseases certification 
fee to the original figure. 
Unless individual practitioners are bound by such bonds 
as hold together the labour trade unions, we shall be 
werless. In the opinion of our Association, this can only 
secured by registration under the Trade Union Acts. 


Dr. A. R. Eares (London, W.) writes: Your note to 


Dr. de Gébert’s plaint (SupPpLEMENT, August 19th, p. 66) is 
good reading; but one would like also to know why your 
sympathy with the Middlesex panel doctors is not extended 
to usin London. Surely you know that in London, should 
the doctor decline to take on any fresh applicant, he is: 


1. Bound to give him immediate treatment when any 
is required. 

2. To write for the applicant an introduction to 
another panel doctor. 

3. To write to his Panel Committee, telling them of 
his action in the matter. 

4. To forego any share in further capitation fees, 


The whole London panel service has long been treated 
by the Insurance Committee as if we had a collective 
agreement with the committee, and a large and very | 
important part of the activities of “our own” committee 
have been in the direction of supporting this attitude. 
The topographical relation of Middlesex to London makes 
it easy for the former’s Insurance Committee to follow the 
lead of the latter, and so on throughout the country. 

So long as panel practitioners strive sectionally for the 
betterment of their conditions and for just treatment so 
long must they be beaten in detail. 

_ Some months back a short article of mine was published 
in another place in which I suggested a sure way of doing 
away with all the anomalies, irregularities, and injustices 
from which all panel men suffer. My plan, briefly stated, 
is: Let all Panel Committees throughout the country 
advise (and require of) their constituents not to treat as 
po patients any insured person whose title to benefits 

ad not first been confirmed by the Insurance Committee 
concerned. 

Procedure: A. presents his card and asks for treatment. 
Dr. B. signs the card accepting A., declines treatment 
pending confirmation, sends the card to his Insurance 
Committee, which in course of time notifies A. that be has 
been placed on B.'s list, and B. to the same effect. Should 
A. require treatment during this waiting period he must 
pay for it and look to the Insurance Committee for a refund 
of the outlay. The committee in turn simply surcharge 
A.’s approved society, whose statutory obligation it is to give 
timely information to the committee of the existence and 
statutory rights of all and each of their insured members. 

To protect themselves against surcharges the approved 
societies must prove that they had so notified the com- 
mittees, and they would be obliged to see that all their 
members understood clearly their risk in not selecting a 
an as they were furnished with their medical 
cards. 

The only difficulty I know of is to get panel men to unite 
and to instruct their representatives on Panel Committees 
to do this nationally useful thing instead of wasting time, 
money, and energy upon futilities. 


DEDUCTIONS FROM Lists. 

Dr. B. A. Ricemonp (London) writes: With reference to 
the communication from Dr. Roberts which appeared on 
page 34 of the Supriement of July 22nd, the particular 
paragraph quoted by the writer has reference to expulsions 
and withdrawals, notifications of which must be given to 
the Commissioners, 

The instruction which deals with notifications to 
Insurance Committees is as follows—namely : 

(453.) The notification of any changes affecting the Index 
Register—for example, suspensions on account of arrears of 
contributions, deaths, expulsions, etc.—should be sent to the 
Insurance Committee concerned immediately the necessary 
facts come to the knowledge of the society. Attention is 
specially directed to this matter in view of the serious diffi- 
culties which may result from delay in making the requisite 
notifications. 

This instruction is printed in unusually heavy ¢ on 
page 133 of the Handbook for the 
societies, and a similar instruction is also contained in the 
Commissioners’ Circular to Societies and Branches 
arrangemen 

t would appear to be equi some & 
should be made whereby doctors should receive payment 


‘in respect of treatment rendered between the date of 


suspension and the date of the notification of such sus- 
pension. In those cases in which it is found that approved 
societies have been remiss in their duty and have not 
complied with their obligations as to immediate notifica- 
tion, they — be — upon to pay 
treatment given during the intervening peri ¢ mig 

be possible for societies to reimburse themselves by obtain- 
ing a refund of the amount from the member concerned. 


Pabval and Alilitary Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are notified by the Admiralty: Fleet 
Surgeons J. P. H. Greenhalgh, M.D., to the Antrim, E. 8S. Tuck to the 
Egmont, W. H. Daw to the Vivid. Staff Surgeons J. H. L. Page to 
the Juno, J. E. Johnston, M.B., to the Pembroke, J. M. Hayes to the 
Vivid, A. C. Newport to the Dido, vice Gittings; G. D. Bateman to the 
President, additional, for R.N.A.S. Surgeon F. L. Smith to the Caroline, 
Temporary Surgeons E. Rayner, M.B., to the Victory, additional, for 
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flas!ar Hospital; W. L. Cripps, M.B., to the Victory, additional ; 
}. S. Mitchell to the Dreadnought, vice Gilson; H. G. Stermer to 


D3hatham Hospital; Ashley to Plymouth Hospital. 


Royat Navan VoLUNTEER RESERVE. 
Surgeon Probationer E. Pigott to the Minos, vice Walker. 


ARMY MEDICAL SERVICE. 


" Lieutenant-Colonels to be temporary Colonels whilst Assistant 
Directors of Medical Services of Divisions: G. W. Tate, M.B., F. E. 


Gunter. 
Royat ArMy Mrepicau Corps. 
cy! R.A.M.C.('T.F.) to be temporary Majors: G. H. Colt, M.B., 
. C.E 


M.B., F.R.C.S , W. P. Taylor, R. W. Buchanan, M.B., J. Purcell, J. B. 
Milne, M.B.,C. Rutherford, M.B., D. McIntyre, M.B., W. R. Thomas, 
M.D., J. Green, M.B., W. J. Deadman, M.B., L. H. Leeson, M.D., A. 
Brown, M.B., H. E. Thomas, M.B., J. F. J. Herbert, M.B., N. S. 
Whitton, M.B., R. W. Valentine, M.B., W. Campbell, M.B., J. V 
-Holmes, M.B., R. MacDonald, M.D., E. G. M. Gilchrist, M.B., W. H. 
Thresher, M.B., B. B. Metcalfe, F. C. Matthew, M.D., F.R.C.S.E., @ 
Redpath, M.B., J. V. Cope, M.B., G. A. Upcott-Gill, F.R.C.S.E., J. G. 
Thomson, M.B., W. Hutcheson, M.D.,J. Brown-Sim, M.B., N. Macleod, 
M.B., E. A. Lindsay, A. Patrick, M.D., F. B. Martin, M.B., F.R.C.S., 
¥. H. Bowen, M.D., I. Wilson, M.D., J. A. Doull, M.D., H. 8S. Tait, 
M.D., W. B.. Honey, M.D., W. A. Proud, M.B., R. J. P. McCullough, 
M.B., E. Sheffield, M.D., S. L. Alexander, M.B., R. J. Kee, M.D., W. V. 
Coffyn, M.D., P. A. Sullivan, R. Rimmer, M.B., D. G. Gardiner, M.B., 
Cc. G. Harmer, M.D., A. H. Watson, M.B., W. J. Knight, M.D.,C. B. 
Macdonald, M.B., J. Rodger, M.B., H. H. Scot, A. H.. Huycke, M.D., 
W. W. Galbraith, M.B., R. A. Mansell, M.B., R. 8S. Ross, M.B., D. J. 
Dauth, M.B., J. F. Matheson, M.B.,G. E. Keith, M.B., R. Cox, M.B., 
E. M. B. Payne, J. C. Robertson, M.B., C. L. Sproule, C. Kidd, M.B., 
J. Dunlop, M.B., A. Benjamin, M.B. 

The notification in the London Gazette of July 7th regarding 
temporary Lieutenant A. J. V. McDonnell is cancelled. 

The christian names of temporary Lieutenant Alvin McPhee 
Warner, M.D., and the surname of temporary honorary Lieutenant 
Reginald Curle are as now described, and not as in the London 
Gazette of July 15th. 

Temporary Lieutenants relinquish their commissions: F. W. Doak, 
LL. A. W. Johnston, G.H. L. Armstrong, M.B., A. F.M. Mullane, M.B., 
TT. F. Wilson, M.B., 8. McCormac, M.B., H. Kirkland-Whittaker, M.D., 
W. S. Badger, M.B., T. Divine, M.D., E. J. Chambers, A. B. MacA. 
Thomson, M.D., A. H. Cran, M B., A. L. Saunders, K. B. Pinson, M.B., 
¥F. Green, M.D., A. F. Studdart, A. R. Young, J. C. Spillane, M.B., 
R. J. Attridge, M.D., J. Wallace, M.D., A. B. J. Coope, M.B., H. F. 
Hutchinson, M.B., J. White, J. Pritchard, W. Turner, M.B., J. P. 
Whetter, M.B., W. Yorke, M D., R. O. Bridgman, E. F. Watson, M.B. 

To be temporary Lieutenants: N. S. Carmichael, M.B., I'.R C.P., 
Lieutenant W. C. Connell, M.B., Canadian A.M.C., V. E. Somerset, 
M. E. Delafield, M.B., H. L. Messenger, A. M. Watts, M.D., A. Ding- 
wall, M.D.,S. P. Pollard, M.D., J. I. Baeza, M.B., J. W. Applegate, 
R. H.S. Marshall, P. Rose, J. C. M. Bailey, M.D., R. K. G. Graves, A. L. 
Husband. M.D., C.H. Cox, F. Newey, M B., B. H. Swift, M.B., D. L. 
Spence, H. B. Scargill, M.B., E. G. B. Carpenter, F.R.C.S., H N. Eccles, 
William Howat, M.B.,and temporary honorary Lieutenants H. K. G. 
on M.B., D. 8. Pracy, P. S. Clarke, N. N. Haysom, E. G. 

owell, 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL Corps. 
Captains to be temporary Majors: P. G. Bell, H. W. Coates. 
Lieutenant H. B. Northover to be temporary Captain. ‘ 


TERRITORIAL FORCE. 
Army MEDICAL SERVICES. 

Lieutenant-Colonel E. V Gostling, East Anglian Field Ambulance, 
to be Assistant Director of Medica! Services, East Anglian Division, 
with the temporary rank of Colonel (substituted for announcement in 
the London Gazette of April 27th). 

Major E. L. Anderson, M.B., from Welsh Field Ambulance, to be 
Deputy Assistant Director of Medical Services, Welsh Division. 


Army Mrpicat Corps. 

London Field Ambulance.—Major R. Corfe, M.B., to be temporary 
Lieutenant-Colonel whilst commanding a field ambulance. 

London Sanitary Company.—Lieutenant H. Vickers to be Captain. 
a Field Ambulance.—Lieutenant A. D. Reid, M.B., to 

e Ceptain. 

South Midland Field Ambulance.—Captain R. A. Kerr, M.B., from 
Attached to Units other than Medical Units, to be Captain. 

Ist South Midland Mounted Brigade Field Ambulance.—Captain 
He —— M.B., relinquishes his commission on account of ill 

ealth. 

Notts and Derby Mounted Brigade Field Ambulance.—S, F. H. 
Everill, late Lieutenant Worcesterand Warwick Artillery (Volunteers), 
to be Lieutenant. 

‘ sare General Hespital.—Lieutenant G. A. G. Bonser to be 
‘aptain. 

Eastern Mounted Brigade Field Ambulance.—Major W. Archibald, 
M.D., to be temporary Lieutenant-Colonel whilst commanding a field 
re ga Captain G. A. G. Bonser, from a general hospital, to be 

aptain. 

West Riding Field Ambulance.-Captains T. Whitelaw. M.B., 
H. D. Pickles, and R. P. Anderson, M.B., trom a general hospital, to 
be Captains. 

East Lancashire Field Ambulance.—J. 8. Cooper to be Lientenant. 

Northern General Hospital.—Captain A. Ellison is seconded for duty 
with West Yorkshire Regiment. ; 

Northymbrian Field  Ambulance.--C. O'Hagan, M.B., late 
Lisuiynnet (temporary Captain) Dutham Fortress Engineers, to be 

aptain. 
“ Highland Field Ambulance.—J. Steele, M.B., to be Lieutenant. 

Sanitary Service.—Major A. H. Hogarth from A.M.S. to be Sanitary 
Cfficer, Sonthern Army. 

* Supernumerary for Service with the O.T.C. — Lieutenant A. Mac- 
phail. from Attached to Units other than Medical Units, to be Lieu- 
tenant for service with the Medical Unit of the University of London 
Contingent, Senior Division, O.T.C. 

* Attached to Units other than Medical Units.—Captains from a 
general hospital to be Captains: F. Harvey, G. E. Martin, M.B., S. 
‘Have ock, M.B., C. H. Keay, M.B. Lieutenants to be Captains: A, N. 


“Worsley, M.B., J. P. Clarke, To be Lieutenant: J. S. Ransom. 


Y'ri..ted and published by the British Medical Association at their Ofice, No, 42), Strand. in the Parish of $i, Martin-in-the-Pields, in the County of Middlesex. 


Wacancies and Appointments 


NOTICES REGARDING APPOINTMENTS.—Attention 

called to a Notice (see Index to Advertisements—Importar 
Notice re Appointments) appearing in our 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 


BIRKENHEAD UNION. INFIRMARY. — Junior Female Resident 
Assistant Medical Officer. Salary, £250 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Resident Sur- 
gical Officer. Salary, £300 per annum. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per 
annum. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
Road, W.C.—Resident House-Surgeon. Remuneration, £50 per 
annum, 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Resident Medical Officer. Salary, £200 per 
annum. . 

DERBYSHIRE COUNTY COUNCIL.—Two School Medical Officers. 

lary, £400 per annum. 

DUNDEE: KING’S CROSS (FEVER) HOSPITAL. — Resident. 

‘Salary, £150 perannum. | 

EDMONTON MILITARY HOSPITAL.—Medical officers. Remunera- 
tion, £1 per diem. i be 

EVELINA HOSPITAL FOR CHILDREN, Southwark, S.E.—House- 
Physician. Salary, £160 per annum. 

ROYAL SURREY COUNTY HOSPITAL.—Hovuse- 
urgeon, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, §.W.—House-Physician. Honorarium, 30 
guineas for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Assistant Casualty Medical Officer. Salary, £30 for six months. 

HUDDERSFIELD. COUNTY BOROUGH.—Assistant School Medical 
Officer. Salary, £500 per annum. 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
Salary, £200 per annum. 

MANCHESTER CORPORATION.—Assistant Tuberculosis Officer. 
Salary, £350 per annum. : 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.-—Resident Medical Officer for 
In-patient Department, Bowdon. Salary, £300 per annum. 

NORTHAMPTON COUNTY BOROUGH.—School Medical Officer and 
Assistant Medical Officer of Health. Salary, £350 per annum, 
rising to £400. 

NOTTS COUNTY COUNCIL.—Resident Medical Officer at the 
Ransom Sagatorium. Salary, £250 per annum. 

ROCHESTER: ST. BARTHOLOMEW'S HOSPITAL.—Senior Resi- 
dent House-Surgeon. Salary, £200 per annum. 

SHEI'FIELD ROYAL HOSPITAL.—(1) House-Physician. (2) Casualty 
Officer. (3) Assistant House-Surgeon. Salary, £140, £130, and £125 
per annum respectively. 

SOUTH AFRICA MENTAL HOSPITAL SERVICE. — Assistant 
Physicians. Salary, men £440, women £360 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—House-Surgeon. Salary, £200 per annuin. 

CERTIFYING FACTORY SURGEONS.—Tho Chief Inspector ot 
Factories announces the fo lowing vacant appointments: Broms- 
grove (Worcester), Crewkerne (Somerset), Gortin (Tyrone), Kes- 
wick (Cumberland), 

To ensure notice in this colinnn—which is compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should be received not later 
than the first post on Wednesday wmorning. Persons interested 
should refer fo to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


— 


APPOINTMENTS. 
Browse, W. M.. U.R.C.P.and , District Medical Oficer of the 
Tiverton and Honiton Unions. 
CaneEaan, O. J., L.R.C.P. and §.Edin., Certifying Factory Surgeon for 
the Ormskirk District, co. Lancaster. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 

DrruaM-Rrip.—On August 20th, at 5, Beach Terrace, Newbiggin-by- 
the-Sea, the wife of J. Derhaim-Reid, Lieutenant, R.A.M.C.(T.), of 
a daughter. 


MARRIAGE, 
RoxpurGH—F cetcaER.—On August 16th, 1916, at St. Michacl’s, 
gate, by the Rev. W. Ogle, Vicar of the Parish, assisted by the 
Rev. Prebendary F. 8S. Webster, Rector of All Souls, Langham: 
Place, and the Rev. P. Fi. I'wamley, Alexander Bruce Roxburgh, 
.B., F.R.C.S., of 3, Manchester Square, W., to Edith Annie, 
daughter of George Fletcher, M.D., J.P., and Mrs. Fletcher, of 
Highgate, N. 


DIARY OF THE ASSOCIATION. 


Date. _ Meetings to be Held. 
SEPTEMBER. 
1 Fri. North of England Branch, Annual Meeting, Newcastle-on 


Tyne, 330 p.m. : 4 
@ Thur. London: Insurance Acts Committee (provisional). 
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